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REVIEWS. 
Art. XIII.—Hospital Construction and Management. 
1. Hospitals, Infirmaries, and Dispensaries; their Construction and 
Management. By F. Oppert, M.D., M.R.C.P.L. Second (Eng¬ 
lish) Edition, revised and enlarged. 8vo. pp. xviii., 278. London : 
J. & A. Churchill, 1883. 
2. Hand-Book for Hospitals. Issued by State Charities Aid Associa¬ 
tion. 12mo. pp. 263. New York : G. P. Putnam’s Sons, 1883. 
3. The Relative Mortality after Amputations of Large and Small 
Hospitals, and the Influence of the Antiseptic (Listerian) System 
upon such Mortality. By Henry C. Burdett, Fellow of the 
Statistical Society; Late Secretary and General Superintendent of 
the Seamen’s Hospital, Greenwich ; the Queen’s Hospital, Birming¬ 
ham, etc. etc. 8vo. pp. 41. London : J. & A. Churchill, 1882. 
The student of the history of hospitals and their construction must be 
struck by the remarkable fact, that medical men have had so little to do 
with planning and governing them. From the time when the control of 
European hospitals by ecclesiastics led to such abuses that in the 14th 
century they were put into the hands of laymen, in order that the sick 
might be better treated, and the Pope ordered in Italy that no physician 
should attend the same case twice without calling in a priest to watch 
over the safety of the soul of the sick person, until too recent times, the 
relation of the physician to the sick in hospitals has been embarrassed by 
an unaccountable prejudice on the part of their governors. A history 
of hospitals is too much one of perverse and uniform disregard of the 
correct principles which should guide their location, construction, and 
management. 
These principles, as at present understood, were first treated with scien¬ 
tific accuracy by M. Tenon, a French surgeon, who, nearly a hundred 
years ago, pointed out the causes of the dreadful condition of the old Hotel- 
Dieu, and laid the foundations of the pavilion system now being adopted. 
But the first building of the kind, the Hospital Lariboisiere, was not com¬ 
pleted till seventy years later, and this, with the new Hotel-Dieu 
begun twelve years later still, in 1866, are costly failures. In utter dis¬ 
regard of the experience of a century, and the conclusions of the Surgical 
Society of Paris,'and other weighty medical authorities, the Hotel-Dieu 
was not only located in Paris, but the correct principles of construction 
were so distorted and misapplied, as to make it one of the unhealthiest of 
hospitals. It is lamentable enough that competent authorities should have 
so misapplied correct principles as to have made another costly failure in 
the new St. Thomas Hospital, completed so recently as 1871, but it re¬ 
mains true that the best hospitals and their good management must be 
expected to come from medical men, for they only best understand what 
is required. 
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The great wars of the last thirty years have marked an epoch of develop¬ 
ment of the modern system of hospital construction in each of the great 
countries of the world. In England, attention was aroused by the dis¬ 
asters at Scutari in 1854-5, and later Miss Nightingale’s Notes on Hos¬ 
pitals, that cannot be overvalued, sustained by the reports of the Army 
Sanitary Commission, led to a reform ; but the fault in the Crimea was 
entirely due to military mal-administration, and not to the medical depart¬ 
ment of the army, which had no effective control over its own affairs. 
Dr. Parkes then observed in Turkey an example of the value of one-storied 
wooden buildings connected by an open corridor, for the purpose of getting 
patients into the air. 
The Prussian, Austrian, and Franco-German wars all taught instruc¬ 
tive lessons, but to America, during the war of the rebellion, belongs the 
honour of having most largely and authoritatively developed some of 
the most essential principles of the new system of hospital construc¬ 
tion, through a readiness to seize upon the best practical adaptation 
of means to ends. As soon as the earlier difficulties had shown the 
inadequacy of preconceived ideas, the medical department of the army 
was put into efficient control of all medical and sanitary matters. The 
principle was pushed to the logical result of recognizing general hospitals 
as military posts, and making the surgeons in charge their commanding 
officers, to whom the line officers attached to the hospital were subordinate. 
Such were the results that there could thereafter be no question that 
competency in such affairs belongs to medical men, and that their added 
professional knowledge of the requirements of the sick makes them most 
competent to direct the construction and management of hospitals. The 
authority of army medical officers, as sanitary inspectors, ceased at the 
close of the war, but was restored in 1874, and the final action on their 
recommendations was removed to a higher authority than that of the 
immediate superior. To Dr. Letterman, who was made Medical Director 
of the Army of the Potomac in the second year of the war, is due, more 
than to any other man, the credit of originating a system of medical ad¬ 
ministration unparalleled in simplicity, efficiency, and the magnitude of its 
operations. By his sagacity and success, he broke through the customs of 
service and military discipline, and opened the way for medical men to 
show that they were like other men in their capacity for administration. 
To the lessons of the war is due the successful and growing influence of 
medical men in directing the construction and management of civil hos¬ 
pitals. Opposition to reform is apt to be inconsistent, and in this matter 
it has been, and unfortunately still is, most difficult to dislodge error 
grounded in tradition and prejudice. England gives a notable example 
of this in the slowness to adopt rational views in the management of her 
military and naval medical service, and in her civil hospitals, while the 
success of their adoption in the care of the insane is not excelled by any 
country. 
During the last thirty years many new hospitals have been built, em¬ 
bodying correct principles with varying degrees of success or failure. 
While more permanency of construction lias been employed than was 
advocated by some of the best authorities fifteen years ago, the tendency 
is to the simplification of the pavilions to those of one or two stories, and 
their more complete separation from each other; either without connect¬ 
ing corridors, or with only open ones. 
In Germany the works of Dr. Esse marked an advance in the applies- 
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tion of the pavilion system, and it was fully carried out in the Berlin 
Hospital, completed in 1874, consisting of pavilions of one or two st ries, 
entirely separated from each other, also about the same time in the Heidel¬ 
berg Hospital. Germany is much in advance of France and more so of 
England in this matter. But in France has been recently introduced the 
most original and perhaps most important of modern modifications of the 
pavilion system, that of M. Toilet. This system is one of single-storied 
pavilions, built upon the plan of the Gothic arch to avoid stagnation of 
air, connected by open galleries, and warmed and ventilated without ex¬ 
pensive mechanical appliances. The new army and navy hospital at Hot 
Springs, Arkansas, is to have two pavilions built upon this plan. 
During the last ten years great advances have been made, particularly 
in England and this country, in the arrangements of sanitary appliances, 
for the removal of excreta, and the ventilation of drains and sewers. 
The literature relating to hospital construction, and the sanitary ques¬ 
tions pertaining thereto, have grown to be voluminous, and in examining 
the works now under review some special subjects will be noticed. 
1. There have been three German editions of this work of Dr. Oppert’s, 
besides this second English edition preceded by a first one in 1867, when 
it was said to be the first English work comprising a complete treatise on 
its subject. Part I. in eighty-five pages, or less than one-third of the 
book, treats briefly of construction and administration, and of special hos¬ 
pitals, with a few pages on workhouse infirmaries, dispensaries, and relief 
of the poor in their homes. There appears to have been little revision of 
this part of the book, for it reads as if written nearly twenty years ago, 
and is disappointing if one seeks for definite information on certain impor¬ 
tant points. The general statement of principles as to dimensions, site, 
plan, etc., is correct enough, but so brief as to lack completeness and 
clearness in some respects as to the author’s opinions, and the few specific 
directions as to minor details of construction leave much unsaid that 
would be looked for in a complete treatise. For example, the essential 
features of the pavilion principle are stated, but there is a doubtful ex¬ 
pression of opinion as to the most important requirement that they should 
never be more than two stories high and as to their connection by corri¬ 
dors. But as early as 1864 were issued the conclusions of the Surgical 
Society of Paris, that express the views still held by the most advanced 
reformers, declaring on this point that “the superposition of stories should 
be limited to two,” and that buildings “ should be completely isolated 
and as late as 1883, Dr. Oppert might have been expected to revise his 
reference to the Hospital Lariboisiere. Instead of mentioning it as one 
of the principal representatives of the pavilion plan, of the merits of 
which further experience would have to decide, because the “ expectations 
founded on theoretical deductions” had “ not been quite realized” in that 
hospital, he might have stated the instructive and now generally accepted 
conclusion, that it is one of the illustrious examples of failure to properly 
apply correct principles in many particulars, viz.: as to height of pavil¬ 
ions, being three-storied, their nearness to each other, the internal sani¬ 
tary arrangements, etc. An exceptionally full description of this hospital 
is given in the second part of the book, but it misses a condemnation of 
its real defects. The new Hotel-Dieu is disposed of in half a page with 
no comment upon the important and instructive fact that it has grave 
defects due to well-recognized causes. This hospital, completed in 1876, 
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is mentioned in one place in the book as now in. the course of construc¬ 
tion. 
The chapter on water-closets sounds strangely enough to an American 
reader. They are said to be in general use in England, in contrast with 
the common use of latrines on the Continent, and are approved by the 
author, “ as there are no better means of banishing disagreeable smells 
from hospitals;” and it is said “the best means of ventilating them are 
self-acting windows;” and, as “ the closets must have the windows open,” 
because “ there is no better prevention for bad smells than a low tempera¬ 
ture,” there is difficulty in protecting the water-pipes from the frost. There 
is no further word upon what has been learned in the last twenty years 
in regard to the construction and ventilation of these appliances. This 
chapter should have been revised to make it consistent with the descrip¬ 
tions of hospitals in the second part of the book. 
The subject of warming is treated more at length, the German stove 
and the French calorifere are described, and a brief reference is made to 
the hot-water system, which is said to be the best. Little account is made 
of heating by indirect radiation, although its use is briefly noted in several 
instances in the descriptions of hospitals. In regard to steam heating, it is 
said, “we find hospital wards and corridors rarely heated by steam circu¬ 
lating in pipes, because this has been found dangerous on account of danger 
of explosions,” etc. This method, being practically in universal use in this 
country, it will be inferred, of course, that this statement is based upon 
observations in European hospitals. 
In regard to the size and shape of wards, arrangement of windows, etc., 
the now commonly accepted views are well stated. The subject of ventila¬ 
tion is treated with comparative fulness, and with a sufficiently precise 
statement of general principles, as to the amount of air-supply required, 
the reasons for it, and the means of testing it; but there is the briefest and 
most unsatisfactory allusion to the methods of heating the air, the size and 
location of inlets and outlets, and to the need of using a fan as “ the only 
efficient means of forcing in air in the summer.” 
In relation to the government of charitable institutions, the author 
regards the system of centralization in Paris as having great advantages, 
but as not necessarily suitable everywhere, and he criticizes, no doubt with 
justice, the management of the hospitals of London by private corpora¬ 
tions as sometimes discriminating against the admission of the most needy 
and suffering poor, an evil which governmental control might remedy. 
As to “who should be at the head of a hospital,” the author gives no 
uncertain sound, saying, “ if there is one man at the head, it seems very 
natural that he should be a medical man,” and after stating the well- 
understood reasons for this, he says, that “on the other hand, it is con¬ 
tended that medical men in general are bad business or administrative 
men ;” whereas “ in some German hospitals, and in many French provin¬ 
cial and Irish charities, a head sister reigns supreme, and in Italy a monk 
sometimes acts as director.” 
In the chapter on nursing the author does not represent the progress 
that had been made at the date of this edition of his book. The varioqs 
kinds of special hospitals are discussed in ten pages in a general way. A 
seeker for information concerning lunatic asylums would need to consult 
special works on that subject. 
A general view is given of the condition of lying-in hospitals, and the 
terrible mortality in them up to the date of 1866, with the conclusions 
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published in that year by the Surgical Society of Paris, but no allusion is 
made to the equally authoritative and valuable conclusions of the Society 
of Public Medicine in Paris in 1882. Small buildings are advocated, 
and a plan is suggested for a hospital of forty beds in small wards and 
rooms, but with w'ater-closets badly placed and the ward for puerperal 
fever in the same small building with the wash-house, and the objectionable 
suggestion that two blocks may be omitted by building another one higher. 
No reference is made to late progress in this matter, and there is no notice 
in the book of the application of the Toilet system to a maternity isolation 
pavilion at the Hospital Lariboisiere. There is no mention in the book 
of the Maternity Hospital in Paris (except in regard to the training of 
midwives), with its long history of unhealthiness, nor of Dr. Tarnier’s 
successful work there in the last decade, nor of the noteworthy success of the 
Pavilion Tarnier, a small building of two stories, with entrance to each 
only from the outer air, and with walls, floors, and ceilings made non- 
absorbent. No reference is made to the remarkable results obtained from 
investigations of this question as relating to the English work-houses in 
1867, and later years, showing immunity from disaster to puerperal 
women in the lying-in wards equal to that in the country at large, and 
proving that women may be confined in public institutions without undue 
risk. After a brief description of the organization of public dispensaries 
the first part of the book closes with a notice of the methods of adminis¬ 
tering relief to the sick poor, at their homes, in different countries. 
The second part of the book is said, in the preface, to “ contain many 
additional descriptions and also new illustrations of hospitals recently 
constructed.” It is made up of brief descriptions of a large number of 
hospitals, more than two hundred, in nearly all parts of the world, with 
seventy illustrations, most of them being outline plans of the whole or 
parts of hospitals, occupying, in many instances, a full page of the book. 
The descriptions are necessarily brief, but are concise, and point out the 
peculiar features of each hospital. The lists, etc., of hospitals of some 
countries seem to be quite complete; of others, partial, meagre, errone¬ 
ous, and much out of date. For example, American hospitals are dis¬ 
posed of in seven pages. “ The splendid Johns Hopkins Hospital” is 
referred to in seven lines, which is well enough, as it is unfinished, but in 
saying “ an administration block is connected by covered ways with the 
other buildings,” a wrong impression is conveyed as to the degree of 
their practical separation by an ingenious device permitting entrance 
from the outer air, even to upper wards of the two-storied pavilions. 
The Massachusetts General Hospital, which has some modern features 
that are unexcelled, is not mentioned. The Boston City Hospital is 
described in less than one page, with no notice of its being entirely 
remodelled and extended subsequent to 1875; while another paragraph 
and a half-page plan is devoted to the “ Boston Free Hospital,” an 
unadopted original name and plan for the first-mentioned institution. 
The book is interesting and valuable chiefly for its historical character, 
and for the information it gives of old and well-known hospitals, as show¬ 
ing what is to be avoided in the construction of new ones. It would have 
been interesting if the date of the building of each one had been given 
in all cases instead of a few, and valuable as marking the progress of 
improvement in construction. It is apparent, however, that England has 
been slower than others of the leading countries in adopting fully the 
principles of the pavilion system, as there are still being built there the 
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costly tliree-storied and even double pavilions, connected by closed corri¬ 
dors, a point in which countries less favoured in regard to climate have 
done better. The author seems really not to have accepted or appreciated 
the importance of the more advanced views, and fails sometimes to notice 
the presence or absence of essential features of the pavilion system in some 
of the most noted examples of modern hospital construction which he 
describes. Two noted French hospitals have been already mentioned as 
not having the causes of their defects pointed out, and, on the other hand, 
no mention is made of the Toilet system, novel and valuable as it is 
thought to be, tested by its application to barracks and schools, and its 
successful use since 1879 in a military hospital of twelve pavilions, which 
is only briefly noticed in this book in these words: “ There is a new mili¬ 
tary hospital at Bourges, Paris, which possesses one-storied pavilions.” 
A similar failure is made to call attention to the contrast between the pre¬ 
vailing English method and the excellent features of another and newer 
example of the Toilet system in the Montpelier Hospital, and the same is 
true in regard to the new Berlin and other German Hospitals, as to their 
being only one- or two-storied. It is further to be noticed that extreme 
brevity of description in many instances reduces the enumeration of 
minor appliances to mere catalogues, without conveying an idea of their 
construction, and for the same reason, in many cases, no definite infor¬ 
mation can be extracted upon so important a matter as the methods of 
heating and ventilation. 
This book is not of the nature of a manual, and to one who has only 
moderate knowledge of hospital work and construction, it would be of 
much less value than to one familiar with such work, who could find in 
the book valuable hints and general information not to be found elsewhere, 
and who would understand by brief mention much that is unexpressed. 
The plan of the book is an excellent one, and while it is to be regretted 
that it was not more expanded and modernized in the last edition, it is 
still a useful book, and should be in every hospital library, and would be of 
value to any one interested in the subject. 
2. This is a second edition of a manual “ prepared in 1877, for the use of 
those members of the State Charities Aid Association, whose duty it is to 
visit public hospitals in New York County and other counties of the State.” 
The work having been “ carefully revised and enlarged, is offered to the pub¬ 
lic, and especially to all persons concerned in hospital work, with the hope 
that it may prove helpful and suggestive.” It is an excellent book, and 
as such a manual should be, is convenient in size, w’ell printed, and though 
it has only 260 pages, including appendix, they are well filled with infor¬ 
mation, useful because it is precise, and tersely and instructively expressed. 
It serves another excellent purpose not mentioned in the introduction, and 
has been practically used as a manual for the instruction of nurses in 
training schools on subjects treated in some of its chapters. 
In the chapters of “ general suggestions” and on the “ hospital building,” 
the correct principles of construction are well and fully stated with much 
detail. What makes a hospital healthy and unhealthy, and particularly the 
section on hospital infection, including a quotation from Mr. John Simon, 
is a condensation of much in little. It is declared that “the approved 
plan requires one-story wards, the ground beneath being coated with 
asphalt or other smooth dry surface that “there must.be nothing within 
the four walls except the patients, their beds, tables, and chairs ; the water- 
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closets and service-rooms, the drainage pipes, and whatever is necessary to 
make each such ward almost an independent hospital, being built outside 
of it.” Two-story pavilions should have their wards separately ventilated. 
Connecting corridors when the climate requires them, are either entirely 
open or are well aired by side sashes, and never lead directly to the ward, 
but into the annex or service building. 
It is well that for cold climates an exception is made to the extreme 
statements that the building should be “ raised on piers or arches that the 
air may circulate freely, and be built with a view to being torn down if 
after a few years they prove infected ; and that the roofs should be pre¬ 
ferably ridge-ventilated, and the ceilings finished on the rafters, not plas¬ 
tered.” Comfort and economy rightly demand consideration in the colder 
climates, and the best authorities are disposed to accept the later view 
that more permanent buildings may do as well as the temporary ones that 
did so good service during the late war. The basement spaces may be 
closed by substantial walls, in which, however, there may be abundant 
windows that can be open in summer. Hollow walls of brick plastered 
on the inside, and properly finished ceilings, subserve comfort and economy 
in regard to cost of reconstruction as well as of heating in winter. The 
scraping off and renewing of plastering every ten or fifteen years are more 
likely to be done than the tearing down and rebuilding of a pavilion ward, 
even though its cheap construction may have rendered it uncomfortable to 
live in and expensive to properly warm. The main defect of the Boston 
City Hospital one-story wooden pavilions, covered with corrugated iron, 
is that they are sometimes uncomfortable in extreme cold and windy 
weather in winter, even though they have an extraordinary supply of 
heat by indirect radiation, by steam apparatus capable of furnishing in 
winter weather an average of 8000 cubic feet of air per head per hour. 
Square wards with fireplaces, air-shafts, etc., in the centre, are 
admitted to have a pleasant aspect, but they should not be more than 
thirty feet square. It is well said that small wards, of two to six beds, 
are objectionable in working a large hospital, as increasing labour and 
cost. A few such rooms are useful, but as a rule a ward should be 
twenty-eight to thirty feet wide, two to four times as long, and fourteen 
or fifteen feet high, with opposite windows, one for every two beds in 
medical wards, and one for every bed in surgical wards. Eight and ten 
feet of wall space per bed is said to be necessary, but a minimum of seven 
feet is accepted by some authorities as sufficient for large and well-ar¬ 
ranged and well-ventilated wards, giving about one hundred feet of floor 
area, and about fifteen hundred cubic feet of air-space. Larger air-space 
by increased height is of no advantage. Surgical wards may well have 
more space for each patient. Tents for summer, and isolating huts are 
properly commended ; but mention is omitted of the excellent isolating 
wards, with single rooms, of the Massachusetts General Hospital, and the 
perfected plans for similar buildings at the Johns Hopkins Hospital. 
The management of the air-supply, heating, and ventilation are treated 
with sufficiently precise directions as to various methods, the effect of dif¬ 
ferent locations of inlets and outlets, their size, etc. Open fires are con¬ 
sidered most desirable, but, as requiring to be supplemented by indirect 
radiation. 
The chapter on drainage and water-supply, including the arrangement 
of water-closets, lavatories, soil-pipes, and all such appliances, with refer¬ 
ence also to the simpler conditions of a country hospital, is an admirable 
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condensation of the latest knowledge on these points, and there is little of 
importance to which attention is not called. The management of the 
hospital laundry is treated with the careful attention to all its details that 
its importance deserves, including the care of clothing from their use in 
the wards, through all the necessary processes, until returned there, and 
the proper disposition of articles requiring disinfection or destruction ; and 
the duties of all persons concerned are clearly and instructively detailed. 
The management of hospital housekeeping, a most important matter, 
covering details of control and discipline of employes and all included 
under the'duties of matron, is set forth understanding^ and well. The 
gospel of cleanliness is preached with much power of exhortation. 
One of the most important chapters of the book is that on the nursing 
service. It is a manual of nursing in itself, with its exhaustive enumera¬ 
tion of all that pertains to good nursing. The graphic description given 
of the order of duties for a day in a well-managed ward is pleasing and 
instructive. Promptness, discipline, cleanliness, good order, patience, and 
gentleness are the cardinal virtues in this matter, and to these may be 
added vigilance and unexpectedness of inspections. A head nurse, or 
superintendent of the training-school, is the proper responsible head of 
this service, and it is wisely recommended that to her shall be subordinate 
the matron as head of the housekeeping department, or if this is not the 
case, as in some hospitals, each should report to, and take their instruc¬ 
tions from, whoever is their immediate superior. In small hospitals, the 
two offices may be combined in a competent person. Some good things 
are said in relation to the care of the insane, and the evils of poor-house 
management are referred to. Authorities do not agree however to some 
of the statements here made, for example that there should be no inclosed 
airing courts, for large inclosed gardens are a source of comfort and a 
sense of freedom to many persons who might otherwise have to feel that 
they are constantly and personally watched. The subjects of maternity 
wards and village hospitals are briefly but effectively treated, and the 
chapter on disinfection is admirable, relating to clothing, beds, wards, and 
all their appurtenances, and to the removal of sewage. After some valua¬ 
ble concluding remarks, an appendix contains specific directions for con¬ 
structing an isolating cottage prepared by Dr. Wylie; a list of articles 
required for an outfit, of a twenty-bed ward ; a series of hospital rules and 
regulations that have been in practical and successful use ; the instructions 
for disinfection, issued by the National Board of Health ; and other matters. 
The plan of the book is peculiar. By a little change of terms it would 
be most fittingly addressed to hospital officers instead of visitors. In its 
comprehensive treatment of all matters pertaining to hospital management, 
in its well-defined statement of the duties of subordinate officers, as well 
as of nurses and other persons it is a valuable manual for any superinten¬ 
dent, of whose important functions, however, little is said in the book, 
although his field of responsibilities covers all that is written in it. A few 
paragraphs in the last pages (except what is said of medical superinten¬ 
dence of the insane) state in general terms the importance of good super¬ 
intendence and the proper division and grading of responsibility, but one 
who has had practical experience in such an office, and knowledge of its 
cares and difficulties, must be struck by an apparent defect in this other¬ 
wise excellent book that might be productive of error and trouble through 
interference of authority. It reads as if written from outside of a hospital, 
but by one who has had practical experience in such an institution. Hos- 
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pital government is essentially patriarchal in its character ; its head should 
be, in its fullest and best sense, the head of the household or family. The 
more perfectly this principle of government is carried out, the better the 
superintendent is proved to be. All that conflicts with this is obstructive, 
and it is the first duty of inspectors to remember that they are to aid him. 
This book was written for official hospital visitors in New York, and 
“women visitors are chiefly addressed.” It is claimed that woman’s 
sphere should be greatly enlarged by furnishing a “ field for the exercise 
of her organizing skill and intelligence, not only as visitors, but as mana¬ 
gers and officers,” and members of higher boards of supervision of chari- • 
table institutions. All this may readily be granted, but it is too much to 
say, that “it has come to be recognized that the specific duties of nursing 
are only properly performed when this branch of hospital service is under 
the direction of a committee of women and not wise to say, that “ all 
the domestic affairs, as well as the nursing, might very wisely be placed 
under the control of women, two or three of whom could be added to any 
existing board of commissioners or managers for this purpose, with the 
title of House Committee.” The whole subject of planning and erecting 
new hospitals and altering old ones is discussed, as a matter belonging to 
visitors and committees, with no reference to the superintendent; and in 
one of the three instances in the first half of the book in which this 
officer is casually mentioned, it is said, in regard to the difficulties of heat¬ 
ing and ventilation, that they will be much simplified “ if the superinten¬ 
dent is intelligent enough.” There is much in the tenor of the book that 
implies direct responsibility of subordinate officers to visitors and managers 
and the propriety of their direct control. It is not enough even to avoid 
implying this. The condemnation of it should have been positive. A 
good superintendent would only welcome the intelligent inspections and 
helpful advice of women, as official visitors, and as members of a board of 
management, but lie would righteously pray to be delivered from the woes 
that spring from any interference with household government, either by 
women or men. All honour to those who did the pioneer work of intro¬ 
ducing reforms and good nursing into poorly managed hospitals, the women 
and men, including physicians, who have nobly engaged in it. The work 
of reform will not be completed till all is done that can be, to promote the 
unity, as well as to improve the quality of hospital government, for this 
begets harmony and removes friction. 
Training schools and the nursing service of hospitals are being success¬ 
fully carried on entirely under the management of the hospital authorities, 
which greatly simplifies matters. Under this plan the skilled services of 
trained women can be had for the efficient management of all departments 
that can be placed under their charge. A medical superintendent, better 
than any other, would appreciate the quality and value of such services. 
But while both methods may continue to be successful, and each may have 
its special advantages, the earlier and separately incorporated schools 
should not rest upon their own successes, but should lend their influence 
to carrying on the work in the interest of good hospitals, to the perfecting 
of the superintendence, with which they should strive to harmonize as a 
first law of good government. 
In the earlier stages of the reform there was a natural antagonism 
between the schools and the authorities of some hospitals, and there is 
danger that the momentum of success may carry the former into fixed 
habits of antagonism on questions of authority that will obstruct or limit 
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progress. It may even now be said that the graduates of certain training 
schools can be distinguished by a characteristic want of appreciation of 
the regard due the authority of the superintending head of a hospital. 
Perhaps this evil and many others would be cured if the character of the 
superintendencies could be elevated. Every hospital of any importance 
should have a medical superintendent, an office from which a woman 
physician should not be debarred, who, if well chosen, could harmonize 
difficulties better than a layman. . To such a superintendent an incorpo¬ 
rated school should readily yield all points of authority needful to the 
> attainment of the greatest good, even, if need be, to the abdication of the 
outside school organization, its special missionary work having been 
accomplished. 
If clerks, grocers, machinists, sea captains, and city politicians can be 
thought to have fitness for hospital superintendencies, certainly other men 
may have at least equal administrative capacity, even plus a medical 
education. According to the bias of a board of managers, the buying of 
supplies, the care of the steam apparatus, or quarter-deck discipline, etc., 
may be deemed the most important requirement, whereas these matters 
of subordinate departments need to be harmonized and suited to the one 
main purpose of curing the sick, and this can be done best by a medical 
superintendent. The office should be dignified with all the professional 
duty possible, not including the treatment of the sick, and if one medical 
man fails another should be tried, for it is pitiful to see a retrograde 
movement in this slow-moving reform of hospital construction and manage¬ 
ment. It would be interesting to know how the great influence of the 
independent nursing-schools is being exercised on this point. 
On one of the last pages of this book it is said, of what makes a good 
hospital, “ the factors are, clean air, clean water, plenty of clean bedding 
and clothing, well-cooked food, enlightened medical care, trained nursing, 
and a pure and cheerful moral atmosphere ; above all, and including all, 
skilled, honest, intelligent, humane superintendence.” This is admirable, 
and makes amends for much in the preceding pages left undone that ought 
to have been done in a work animated by so high a purpose as this, but 
there remains the one defect of this excellent book, for the opportunity 
was neglected of giving potent aid by pronounced declarations in favour of 
medical superintendencies and unity of management, which the progress 
of hospital reform is obviously tending to establish. On the whole, it is 
to be said that this useful book marks the decided progress of recent years 
in the cause which it supports. 
3. In Mr. Burdett’s first edition of his work on Cottage Hospitals, in 
1877, he published some statistics of the results of amputation in sixty- 
one of them, having an aggregate capacity of 553 beds, showing a mortal¬ 
ity of 17 per cent, in 326 cases. These results were applied to sustain 
the well-known views of Sir James Y. Simpson and Prof. Erichsen on this 
subject. The former found an average mortality in town hospitals of 41.6 
per cent, previous to 1868, while in a period of thirty-eight years prior 
to about the same date, Mr. Erichsen found a mortality of only 25.7 per 
cent, from all amputations performed in the University College Hospital. 
As a contribution to the heated controversy on the question of the inher¬ 
ent unhealthiness of large hospitals, described as “ hospitalism,” Mr. 
Burdett gives, in this book of forty-one pages, the result-of a long and 
painstaking analysis, as shown in his tables of 241 cases of amputation 
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in cottage hospitals, showing a mortality of 18.6 per cent., a result, of 7 
per cent, in their favour. It is not the present purpose to follow the dis¬ 
cussions of this question, as to the many differences between town and 
country, large and small hospitals, relating to the condition of the patients, 
and their surroundings and even to the operators themselves, that have 
greatly complicated the subject. The matter has been complicated still 
more by the inferences drawn from the use of Lister’s antiseptic system 
leading the writer to declare “ that where this method of treatment is 
carefully enforced, the size and condition of the hospital buildings are of 
comparative unimportance.” This is based on the statistics of Schede, 
of Hamburg, who is said to have prpved “ beyond dispute that Mr. Lister, 
by his wonderful discovery, lias enabled the surgeons who adopt it con¬ 
scientiously, irrespective of the size of the hospital buildings, to reduce the 
mortality in such cases to 4.36 per cent.” But there are Mr. Callender’s 
44 consecutive amputations at St. Bartholomew’s with only one death, 
and 100 at Pennsylvania Hospital with 17 per cent, mortality, all with¬ 
out “antiseptic” treatment; and there are Mr. Wells, Mr. Keith, Mr. 
Tait, and others, for and against antisepticism. Moreover, there are 
other septic influences in crowded or ill-ventilated wards, that increase 
mortality, other than those that can be destroyed by Listerism; and in 
regard to statistics themselves there may be many fallacies; the groups 
of cases compared may contain different proportions of thigh, leg, and 
arm amputations ; new and old hospitals cannot be fairly compared ; and 
error may arise from comparing statistics of the last twenty years with 
those of the last forty years or more, as in this book, whether hospital 
hygiene was formerly better or worse. It is not probable that this inquiry 
will ever be further advanced by an agreement upon scientific data in 
regard to amputations, and it is therefore reasonable to accept the general 
impression they tend to convey, of the importance of good sanitary con¬ 
ditions and no over-crowding. 
The study of the works noticed in this article impresses one with the 
fact that great progress has been made in the art of keeping hospitals clean 
and healthy, and it needs no more proving to show that sufficient room 
and fresh air are necessary to prevent either sick or well people from 
poisoning each other by their neighbourhood. Practically there should be 
no hesitation in following the plain indications, in the direction of sim¬ 
plicity of construction, cleanliness, and good management of hospitals. 
Mr. Burdett’s excellent w'ork in the interest of cottage and other hos¬ 
pitals, and his large experience in management have taught him that lay¬ 
men realize far too little the importance of having good hygienic sur¬ 
roundings. It is a part of his purpose in this book to give instruction on 
this point to laymen who are philanthropically and influentially engaged 
in such work, and his successful labours in this direction, as well as others, 
entitle him to warmest commendation and gratitude. E. C. 
Art. XIV Saint Bartholomew's Hospital Reports. Edited by W. S. 
Church, M.D., and John Langton, F.R.C.S. Vol. XVIII. 8vo. 
pp. 493, 81. London: Smith, Elder & Co., 1882. 
The first paper in this excellent volume is On Fitful Recurrent Vomit¬ 
ing. The author, Dr. Samuel Gee, relates the histories of nine cases 
